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Background: Since precise quantification of paravalvular aortic regurgitation (PAR) following transcatheter aortic valve replacement (TAVR) 
remains challenging especially in the acute implantation situation, a multi-modal approach is imperative to identify patients who will benefit from 
post-dilation or valve-in-valve implantation.
methods: The Aortic Regurgitation (AR) Index has been introduced recently with a cut-off value of 25 as best predictor for both more-than-mild PAR 
and 1-year all-cause mortality. The AR Index was evaluated prospectively as part of a multimodal algorithm (see figure) to manage PAR after TAVR in 
a cohort of 145 patients and compared to a retrospective cohort (N=146).
results: Based on the AR Index, the occurrence of more-than-mild PAR in this prospective cohort could be reduced significantly compared to the 
retrospective cohort (6.9% vs. 15.1%; p=0.026), whereas the post-dilation rate was not significantly different (35.2% vs. 27.4%; p=0.15). By use of 
post-dilation, the AR Index could be increased from 17.8 ± 5.0 to 27.6 ± 7.5 (p<0.001) in 50/145 patients with significant PAR without excess of 
stroke risk (2.0% vs. 1.1%; p=0.65). The 30-day mortality rate showed a benefical trend in favor of the prospective cohort (3.4% vs. 6.8%; p=0.19).
conclusion: A multimodal algorithm considering hemodynamics in addition to imaging modalities was useful to identify patients with significant 
PAR after TAVR and helped to reduce the procedure-related rate of paravalvular leakage.
